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CHAPTER I
Introduction
Endometriosis is a designation applied to a diseased
condition in which tissue resembling the lining of the womb
occurs aberrantly in various locations in the pelvic cavity.
This disease is found in pelvic surgery in from 18 to 32 per
cent of cases

(Dmowski & Cohen, 1978).

While the occurrence

of this aberrant lining of the uterus or endometrium in the
ovary was described as early as 1896 by Russell, it was not
until the classical contribution of Sampson in 1921 that
there was an appreciation of the frequency of the occurrence
of endometriosis or of its pathological and clinical charac
teristics

(Ridley, 1968).

The chief locations in which the

aberrant endometrial development may occur are as follows:
ovaries, the ligaments that support the uterus between the
rectum and the vagina, over the lining of the pelvic floor,
covering of the uterus, tubes, rectum, bladder, navel, surgi
cal scars, appendix, the vagina, the external genitalia, the
mouth of the uterus, and indeed in any location in the body.
In all of these cases, the endometrium cells group together
forming glands, and bleed each month, in this respect acting
as a second uterus.
Symptoms of endometriosis may include:

dysmenorrhea

(severe pelvic pain); painful defecation; premenstrual
staining and hypermenorrhea

(heavier flow than normal during
1
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menstrual periods); dysuria (difficult or painful discharge
of urine); hematuria (presence of blood or blood cells in the
urine); infertility.

Emotional problems may be associated

with endometriosis when the infertility precludes a desired
pregnancy or when a hysterectomy is required.

Infertility is

estimated to be present in 40-50 percent of patients with
mild endometriosis and increases with the severity (Spangler,
Jones, & Jones, 1971).
Clinical features.

Despite the research conducted by

physicians and psychiatrists in the last few years, no una
nimity of opinion exists concerning the etiology of endome
triosis.

However, the findings of these research studies

have yielded descriptive information concerning the clinical
features of endometriosis.

For example, the postponement of

marriage and childbearing definitely increases the likelihood
of the occurrence of endometriosis

(Meigs, 1953), and endome

triosis has been observed more often among women of the
higher socioeconomic groups

(Kistner, 1975).

Several

researchers have even hypothesized that members of a given
family may have an increased incidence of endometriosis
(Frey, 1957).

The median age for the occurrence of this dis

ease is about 37 years, but about 15 percent of patients have
been observed to be under the age of 30.

It has been sug

gested that the endometriotic patient is usually underweight,
overanxious, intelligent, egocentric, and perfectionistic
(Kistner, 1975).
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Other than the preceding descriptive characteristics
of the endometriotic woman, there has been no established
research on the concomitant psychological variables for endo
metriosis or for other types of organic infertility diseases.
Considerable research has attempted to establish that there
is a difference between the personality variables of the
fertile woman and the infertile woman (Eisner, 1963; Ford,
Forman, Willson, Mixon, & Scholz, 1953), and that there is
a difference between the personalities of women experiencing
dysmenorrhea and those who do not (Bloom, Shelton, &
Michaels, 1978).
Summary.

As previously stated, two prominent symptoms

of endometriosis are dysmenorrhea and infertility.

However,

it is not known whether the personality characteristics of
the endometriotic woman resemble those of other infertility
types or of dysmenorrhea.
Statement of the Problem
In the context of the above, the present study will
investigate the following question:

What are the distinguish

ing concomitant personality variables that occur in cases of
endometriosis which are not found in other types of organic
infertility or in normal fertility?
Importance of the Problem
Research results indicate that psychotherapy is one
of the treatments of choice for infertility and menstrual
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difficulties.

About 35 percent of women coming for treatment

of infertility become pregnant, presumably as a result of
the emotional support and attention they received during the
course of their treatment (Bos & Cleghorn, 1958).

Psycho

analysis, hypnosis, nondirective group therapy, and behavior
modification have also demonstrated that psychological inter
ventions are effective in the treatment of both dysmenorrhea
and infertility (Kroger & Freed, 1943; Sturgis, 1962; Tasto
& Chesney, 1974).

However, there is no specific psychologi

cal treatment plan for the endometriotic woman at the present
time.

In this regard, if a psychological profile and a his

tory of menstrual and reproductive dysfunctions could be
obtained for the endometriotic woman, a therapeutic treatment
plan could be formulated.

It would then be known whether a

restructuring of personality growth and development was
needed or whether emotional support as a sole treatment would
be more effective.

Preventive measures could also be under

taken to reduce the occurrence of this disease, thus elimi
nating both physical and emotional pain.
In addition, by exploring the psychological correlates
in endometriotic women, useful information applicable to the
understanding of psychosomatic medicine would be derived.
Psychosomatic medicine maintains that physiologic and psycho
logic symptoms are correlated occurrences.

As Heiman pointed

out in 1959, psychological and physiological processes are
like interwoven threads in a tapestry.

There is no division
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between the two, only a constant interaction— each emotional
state has a physiological correlation.

It is maintained that

nature does not know strict distinctions between functional
and organic disorders

(Alexander, 1950).

In fact, functional

disorders of long duration may gradually lead to serious
organic disorders associated with morphological changes.
Psychosomatic medicine thus contends that psychogenic organic
disorders develop in two phases:

(1) the functional disturb

ance of an organ is caused by a chronic emotional disturbance;
and (2) the chronic emotional disturbance gradually leads to
tissue changes, and to an organic disease.

Observations of

this phenomenon have been observed in the organic disease of
peptic ulcer, colitis, and bronchial asthma.
Finally, the results of this study relate to concerns
already being expressed by individuals interested in psycho
somatic and sociological research.

There is a lower birth

rate among members of the higher socioeconomic classes, and,
incidentally, there is a higher occurrence of endometriosis
among the higher socioeconomic-class female as reported by
researchers.

Because of this correlated occurrence

(Meigs,

1960; Ridley, 1968), sociologists ask the following question:
What will eventually happen to the composition of the popula
tion of a society?
Conceptual Framework
Sigmund Freud's psychoanalytic theory provides some
basic constructs that are implicit in this study.

These
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include the following:
unconscious process;

(1) that there is a conscious and an

(2) that when emotion cannot be expressed

and relieved through normal channels by voluntary activity,
it may become the source of a chronic psychic and physical
disorder;

(3) that there are defensive mechanisms that deny,

falsify, or distort reality to alleviate anxiety;

(4) that

man's basic personality structure has achieved some degree of
constancy or equilibrium, and the methods of coping that are
learned during the first two decades are continued throughout
one's life.
Psychosomatic medicine has developed since 1939, but
references to mind-body problems were made much earlier by
Hippocrates

(460-357 B.C.).

Many psychosomatic concepts have

been developed from a theory of communications, a theory of
psychoanalysis, and a theory of social anthropology.
to this study is Alexander's

Basic

(1950) psychosomatic concept

from the psychoanalytic theory.

Alexander contended that

psychogenic organic disorders develop in two phases:

(1) the

functional disturbance of an organ is caused by a chronic
emotional disturbance; and (2) the chronic emotional disturb
ance may gradually lead to tissue changes, and to an organic
disease.
Definition of Terms
The following definitions are offered:
Psychosomatic disorder is a disorder whose etiology, at
least in part, is believed to be related to emotional factors.
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These disorders are disturbances of visceral function secon
dary to chronic attitudes or long-continued insufficiency of
affective discharge and may present themselves as dysfunc
tions involving any of the organ systems

(Hinsie & Campbell,

1970).
Infertility.

A couple is said to be infertile (1) if

pregnancy does not result after 1 year of normal marital
relations without contraceptives;

(2) if the woman conceives

but aborts repeatedly; or (3) if the woman bears one child
but aborts repeatedly or fails to conceive thereafter.
10-15 percent of marriages are childless.

About

Treatment may cor

rect infertility but not sterility, which is the absolute
inability to reproduce

(Benson, 1968).

Primary infertility is infertility denoting no previous
conception

(Wall, 1969).

Secondary infertility is infertility that occurs follow
ing a previous viable pregnancy

(Wall, 1969).

Functional disorder or infertility

(psychogenic infer

tility) is a disturbance of the reproductive functions not
traceable to disease processes of organic structures.

A

woman is assumed to be psychogenically infertile if all known
conditions causing infertility with an organic etiology are
excluded by the infertility work-up (Karahasanaglu, Barglow,
& Growe, 1972).
Organic disorder or infertility is a disturbance of
bodily functions traceable to disease processes of organic
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structures.
Psychotherapy is any form of treatment for problems that
are assumed to be of an emotional nature, in which a trained
person deliberately establishes a professional relationship
with a client for the purpose of removing, modifying, or
retarding existing symptoms, of attenuating or reversing dis
turbed patterns of behavior, and of promoting positive per
sonality growth and development (Hinsie & Campbell, 1970).
Objectives
The objectives of this study are as follows:
1.

To measure, by psychometric methods, the per
sonality variables found in the infertile
endometriotic woman, in the organically infer
tile woman, and in the fertile woman.

2.

To determine if there is a difference in the
personality variables between the infertile
endometriotic woman and the organically infer
tile woman.

3.

To determine if there is a difference in the
personality variables between the infertile
endometriotic woman and the fertile woman.

4.

To determine if there is a difference in the
personality variables between the organically
infertile woman and the fertile woman.

5.

To determine if there is a difference in the
answers for interview questions between the
infertile endometriotic woman and the organ
ically infertile woman.

6.

To determine if there is a difference in the
answers for interview questions between the
infertile endometriotic woman and the fertile
woman.
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7.

To determine if there is a difference in the
answers for interview questions between the
organically infertile woman and the fertile
woman.

8.

To provide information to the psychologist,
psychiatrist, and obstetrician and gynecolo
gist so that a better therapeutic treatment
plan can be formulated.
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CHAPTER II
Review of Related Literature
Hippocrates, the father of modern medicine, was the
first person to propose that it is more important to know
what sort of person has a disease than to know what sort of
disease a person has.

This notion of psychosomatic origin of

disease is seen in the concept of hysteria which was derived
from the Greek word hystera, meaning "uterus."

It was thought

by Hippocrates that this disorder was caused by the wandering
of a frustrated uterus to various parts of the body because
of its "pining" for children.

Hippocrates noted the rela

tionship between hysterical symptoms and sexual difficulties
and considered marriage the best remedy for the affliction.
Our present medical knowledge tells us that the entire uterus
is incapable of literally moving to other parts of the body,
but there is no reason to doubt that Hippocrates had described
the disease of endometriosis, where endometrium cells do, in
fact, implant on various parts of the body and can be found
in very unusual places like the lungs, throat, and hands,
where the cells respond to female hormones and bleed in
accordance with the menstrual cycle.
Hippocrates' notion of a relationship between sexual
difficulties and hysteria was later advanced in modified form
by Freud.

He used the term conversion hysteria to indicate
10
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that hysterical symptoms were an expression of repressed and
deviated sexual energy, that is, the psychological-sexual
conflict was converted into a bodily disturbance.

Alexander

(1950) stated that this functional disturbance, if of long
duration, may lead finally to definite anatomical changes and
to severe organic illness.

Brown and Barglow (1971) , utiliz

ing the mechanisms of hysterical conversion in their study of
pseudocyesis, a psychosomatic state of pregnancy that occurs
without conception, stated that the unconscious affects prob
ably cause quantitatively and qualitatively different pour
ings out of hormones, and in this way influence the nervous
system and its physical functions.

It should be noted that

psychosomatic investigation requires a detailed and precise
description of psychological sequences just as it requires a
precise observation of the correlated physiological processes
(Alexander, 1950).
Research on Infertility
The research on infertility (Eisner, 1963; Ford et a l.,
1953; Kroger, 1962; Mandy & Mandy, 1962) concluded that if
there is a conflict in a woman over her femininity, the
reproductive process is bound to be involved in some fashion.
Eisner (1963) illustrated in her study that Rorschach proto
cols of infertile women showed a conflict over the acceptance
of the feminine sexual role.

Ford et al.

(1953), studying a

group of normal fertile women and a group of functionally
infertile women, found that infertile women have a great
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conflict over femininity, being in either hostile dependent
bondage to a mother image that is denied, or else aggres
sively imitating the male role.

Ford also observed that the

infertile woman is unhappy in genital sexuality, and her men
strual functioning is often disturbed.

Mandy and Mandy

(1962)

proposed that there are two types of personalities in infer
tile women much like Ford observed:

(1) the physically and

emotionally immature woman, overly dependent, functioning in
a childlike role in marriage and fearing motherhood as too
threatening; and (2) the aggressive, masculine, competitive
woman, often overambitious and career-minded.

There is often

an open rejection of the feminine role and of motherhood.
Mandy and Mandy stated that their conflicts about roles in
life often prevent conception or cause miscarriages.

Kroger

(1962) also observed that behind the conscious desire for
pregnancy is the deeply repressed wish not to get pregnant
due to marked emotional insecurity and immaturity associated
with fear of motherhood, responsibility, and rejection of
the feminine role.
Menninger (1939) stated that rejection of the feminine
role is dependent upon deep-lying hostility, a hostility
which is directed outwardly against men and inwardly against
the feminine source of psychological inferiority.

In connec

tion with both of these hostilities, however, there arises a
sense of guilt focused upon that part of the body where a
repudiation of femininity has been made concrete.

Thus, the
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symptom of amenorrhea or dysmenorrhea serves simultaneously
as a rejection of the feminine role, an aggressiveness
against the male, and as a self-punishment.

In studying ano

rexia nervosa, which has amenorrhea (the lack of a menstrual
period) as a major symptom, Dally and Sargant (1966) observed
that most anorexia nervosa patients are regressive in their
psychosexual development and consequently have conflicts over
their sexual feelings and behavior, as Menninger previously
stated.

Osofsky and Fisher (1967) , also studying amenorrhea,

found that how the woman perceived her body (body image) cor
related with the development of amenorrhea:

the better body

perception and acceptance of her femininity, the smaller
probability of developing amenorrhea.
Rothman, Kaplan, and Nettles

(1962); Weil and Tupper

(1960); Bos and Cleghorn (1958); Denber and Roland (1969);
and Mai, Munday, and Rump (1972) attempted to describe the
personality structure of the infertile woman.

Rothman et al.

(1962), in their study of infertile women, diagnosed them as
having a passive-aggressive personality trait disorder in
which hysterical and psychophysiologic disorders played a
prominent role.

Weil and Tupper

(1960) conducted a psycho

somatic investigation of spontaneous and habitual abortions.
All of the habitual aborters fitted into the diagnostic cate
gory of personality disorder, with compulsive personality
disorders being predominant.

Bos and Cleghorn

(1958) empha

sized that disturbed personality traits are the broad base
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from which infertility conflicts arise.

They felt that the

nature of the personality disturbance varies and may be
described as being emotionally immature, aggressive, or
obsessive-compulsive.

Denber and Roland (1969) saw obsessive

qualities in their infertile women searching for pregnancy
which were not identified in the MMPI.

Mai et al.

(1972),

in their psychiatric comparisons between fertile and infer
tile couples, found that more of the infertile women were
diagnosed as having an aggressive or hysterical personality
disorder than were the fertile women.

It has also been

reported by Kistner (1975) that the woman with endometriosis
tends to be more obsessive.
Ford et al.

(1953) explored the psychodynamics of infer

tility and found that the infertile woman had an early impul
sive marriage frequently based on guilt over illicit sexual
relationships, frequent marital discord, threatened or actual
separation, divorce or abandonment, and poor sexual adjust
ment.

Attitudes most frequently expressed were to deny the

woman's basic sexual, menstrual, and reproductive role.

Many

instances of genital and menstrual dysfunction were seen,
such as frigidity, dysmenorrhea, irregular cycles, and bleed
ing disorders.

There was a denial of the mother image.

The

infertile women felt deprived by their mothers, believing
they had given them things, not love, and had rejected them
because they were female.

Dynamics showed that mother her

self had rejected motherhood, had been aggressive and
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dominant, and tried to emulate the male role.

A mother's

repudiation of her daughter and her femaleness manifested
itself in the following area:

She learned to hate her bud

ding femininity so that menarche was a disaster, menses dirty
or a curse, marital sexuality an imposition, and childbirth
an inescapable burden.
Jeffcoate (1962) reported that endometriosis is more
often found among the higher socioeconomic class, and Kistner
(1975) reported that women who have endometriosis are well
educated.

Chatman (1976) and Lloyd

(1964) showed no racial

difference in the incidence of endometriosis.

Endometriosis

has also been correlated to delayed or deferred motherhood by
Kistner (1975).

Sturgis

(1957) also added evidence by stat

ing that frigidity and the failure to have children are par
ticularly frequent among highly cultured and also psycho
logically complicated young married women motivated by an
intellectual rather than a physical yearning for children.
Benedek (1952) suggested that modern women have been trained
to be strong and to have aspirations which are, or may be,
in conflict with the propagative functions.

Women incorpo

rating the value system of a modern society may develop per
sonalities with rigid ego defenses as repression against
their biologic needs— to control the desire for motherhood—
and thus cause complications of its functions.

Menninger

(1939) further stated that the failure of normal biological
functioning is far more frequently represented in civilized
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man than in savage man and far more frequently in men than
among animals.
Eisner

(1963) observed more emotional disturbance for

infertile women on Rorschach protocols than fertile controls,
a difference of sexual and anatomical content

(unborn babies

and umbilical cords vs. busts and derrieres).

The infertile

women were particularly more likely to give schizoid and
sexual responses on their protocols.

Carr

(1963) indicated

more neuroticism, dependency, and anxiety in his infertile
women on the MMPI.

Grimm '”(1962) discovered that his habitual

aborters showed more emotional instability, dependency, ten
sion about hostile feelings, and guilt than nonaborters.
Kroger

(1952) also reported a higher abortion rate in neuro

tic patients, and a larger number of complications and
toxemias.

Kipper, Zigler-Shani, Seir, and Insler (1977),

using the Neuroticism scale on the Eysenck Personality Inven
tory, did not observe that the psychogenically infertile
women were more neurotic than a fertile group, as Grimm
(1962) , Carr (1963), and Kroger (1952) had noted.

The fer

tility group is questionable, since the researchers used a
one-time organically infertile group who had been diagnosed
as having mechanical malformation of their Fallopian tubes
before undergoing tuboplastic surgery.
Seward, Wagner, Heinrich, Block, and Myerhoff

(1965)

studied 41 fertile and 41 infertile women with the Thematic
Apperception Test Pictures, Sentence Completion Test,
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Draw-a-Person Test, and a personal interview exploring rele
vant areas of the person's life.

Their overall finding was

that the differences between the fertile and the infertile
women were slight as measured by these instruments.

Denber

and Roland (1969) studied 81 infertile women plus 15 addi
tional patients selected at random from those being investi
gated for infertility who were matched with 14 pregnant
patients at various stages of gestation.

All had a routine

psychiatric examination and in addition filled out the MMPI.
The psychiatric examination and the MMPI did not indicate any
specific abnormalities between the fertile and the infertile
women.

It is not known what questions were asked during the

psychiatric examination, nor how the scales on the MMPI were
compared.

Neither of these studies attempted to differenti

ate between organically caused infertility and functional
infertility.
Noyes and Chapnick

(1964) reviewed the literature on

psychology and infertility and concluded that psychological
factors do not alter fertility.

Denber (1978), in another

review of the literature, also concluded that available data
do not support a psychological etiology for infertility.

For

the majority of research studies in Denber's review, there
were significant differences between infertile women and fer
tile women, but Denber concluded in his closing paragraph
that no differences existed.
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Research on Dysmenorrhea
The relationship between dysmenorrhea, defined as pain
during menstruation, and personality has been investigated
extensively.

Wittkower and Wilson

(1940) studied 57 patients

with primary dysmenorrhea (having no known organic cause) and
found that there was a history of childhood maladjustment
four times as often in these patients as in a control group.
They classified patients with dysmenorrhea into the same two
personality types previously described by Mandy and Mandy
(1962) and Ford et al.

(1953) for infertile women:

the first,

characterized by deep resentment of their feminine role; the
second, characterized by being physically immature, shy,
withdrawn, and anxious.

Stein (in Paulson & Wood, 1966)

affirmed the presence of psychological factors:
Emotional aspects of dysmenorrhea are not related
to any specific personality type, but appear to
be a part of specific conflicts associated with
conscious and unconscious distortions related to
the feminine genitals and menstruation itself.
(p. 991)
Levitt and Lubin (1967), using a menstrual history inventory
and the Edwards Personal Preference Schedule, found that
women with the most unfavorable attitudes toward menstruation
from the mental hygiene viewpoint also tend to have more fre
quent and more intense menstrual complaints.

Other research

ers argue that dysmenorrhea is relatively frequent in the
general population and unrelated to underlying neurotic per
sonality characteristics.

For instance, Schuck (1951) ques

tioned 800 women about menstrual pain and concluded that
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neuroses were no more prevalent in those with primary dys
menorrhea than those women with normal menses.
Coppen and Kessel

Similarly,

(1963) evaluated 500 women in England and

found no relationship between dysmenorrhea and neuroticism as
measured by the Maudsley Personality Inventory.
The latest and most comprehensive research on dysmenor
rhea and personality was conducted by Bloom et al.

(1978).

Out of a student population, 24 dysmenorrhea sufferers and 24
nonsufferers were randomly chosen and administered the MMPI,
the Personality Research Form, the Tennessee Self-Concept
Scale, and a biographical-demographic questionnaire which was
prepared by the experimenters.

Results of the MMPI indicated

that there were substantial differences in personality func
tioning between women who experience dysmenorrhea and women
who did not.

Dysmenorrhea sufferers were significantly more

depressed, anxious, withdrawn, and worrying.

Results from

the masculinity-femininity subscale suggest that women who
experience dysmenorrhea were more traditionally feminine and
less active than women who do not experience dysmenorrhea.
Results of the Personality Research Form suggested that women
who experience dysmenorrhea had a lower self-concept than
women who did not experience dysmenorrhea.

Except for sev

eral of the self-concept subscales, the psychological tests
used in this study indicated that dysmenorrhea sufferers were
well within the limits of normal personality functioning.
Gidro-Frank, Gordon, and Taylor (1960) studied pelvic
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pain and female identity using the Thematic Apperception Test,
Rorschach, and Draw-a-Person.

Results of the testing indi

cated that patients with pelvic pain had unusual difficulties
in the establishment of a mature feminine identity, suggest
ing that this difficulty is related to an unresolved ambiva
lent attachment to the mother and to underlying confusion and
anxiety about female sexual anatomy.

Repression, denial, and

projection were used extensively by the subjects with pain.
Results of a clinical interview with these same subjects
illustrated that the women with pelvic pain had a much higher
incidence of neurotic and psychosomatic symptoms

(27 out of

40) than did the control group (6 out of 25) which included
allergies, migraine, and colitis.
Summary of Review of Literature
There are mixed conclusions concerning the personality
structure of the infertile woman and of the dysmenorrhea suf
ferer, but there appears to be a consensus among the research
ers that for both of these groups there is a rejection by the
woman of her sexuality.

If a woman has a conflict over her

femininity, Eisner (1963), Ford et al.

(1953), Kroger

(1962),

and Mandy and Mandy (1962) indicated that the reproductive
process is bound to be involved, resulting in dysmenorrhea,
amenorrhea, or infertility.

Levitt and Lubin (1967), study

ing dysmenorrhea, added further report that women with the
most unfavorable attitudes toward menstruation from the
mental hygiene viewpoint also tend to have more frequent and
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more intense menstrual complaints.

The probability of devel

oping amenorrhea is diminished for the woman with a good body
perception and with an acceptance of her femininity
& Fisher, 1967).

(Osofsky

Mandy and Mandy (1962), studying infer

tility, reported that when women have conflicts regarding
their feminine roles in life that it often prevents concep
tion or causes miscarriages.

All of the above-mentioned

research corresponds with Freud's concept that psychologicalsexual conflicts are converted into bodily disturbances.
A considerable number of research studies revealed
agreement on a personality profile for the infertile woman.
The personality profile for the infertile woman resembles a
passive-aggressive personality trait disorder in which hys
terical and psychophysiologic disorders play a prominent role
(Rothman et al., 1962), and compulsive qualities are also
present

(Weil & Tupper, 1960).

These women are viewed as

having either one or the other of the two coping styles found
in infertile women and in dysmenorrhea (Bos & Cleghorn, 1958;
Ford et al., 1953; Mandy & Mandy, 1962; Wittkower & Wilson,
1940).

They would be either

(1) compulsive, career-oriented,

aggressive, competitive, rejecting the feminine role and
motherhood; or

(2) overly dependent, physically and emotion

ally immature, functioning in a childlike role in marriage,
fearing motherhood as too threatening.
There is less of a consensus regarding the personality
of the woman having dysmenorrhea.

Bloom et al.

(1978),
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Coppen and Kessel

(1963), and Schuck (1951) observed that the

dysmenorrhea sufferer is not a neurotic, while Gidro-Frank
et al.

(1960) reported that women with pelvic pain had a much

higher incidence of neurotic and psychosomatic symptoms than
did the women without pelvic pain.

Bloom et al.

(1978) did

indicate that the dysmenorrhea sufferer had a poorer selfconcept, was more traditionally feminine, and was signifi
cantly more depressed, anxious, and withdrawn than was the
nonsufferer.
The symptoms of endometriosis include the dysmenorrhea
and the infertility, but no research is available to show if
the personality characteristics of the endometriotic woman
resemble those of other infertility types or of dysmenorrhea.
What has been descriptively stated is that the endometriotic
patient is underweight, overanxious, intelligent, and perfectionistic

(Kistner, 1975).

There is a higher incidence of

endometriosis reported among the higher socioeconomic class
(Jeffcoate, 1962) and among the well educated
1975).

Benedek

(Kistner,

(1952) suggested that one reason why a

greater incidence of a disease like endometriosis is being
reported is because modern women have been trained to have
aspirations which are, or may be, in conflict with the propa
gative functions.

These modern women develop personalities

with rigid ego defenses as repression against their biologic
needs— to control the desire for motherhood— and thus cause
complications of its functions.
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Research Hypotheses
The following research hypotheses will be investigated
(statistical hypotheses will be stated in Chapter III):
1.

There is a difference in the personality
variables between the infertile endometri
otic woman and the organically infertile
woman.

2.

There is a difference in the personality
variables between the infertile endometri
otic woman and the fertile woman.

3.

There is a difference in the personality
variables between the organically infertile
woman and the fertile woman.

4.

There is a difference in the answers to the
interview questions between the infertile
endometriotic woman and the organically
infertile woman.

5.

There is a difference in the answers to the
interview questions between the infertile
endometriotic woman and the fertile woman.

6.

There is a difference in the answers to the
interview questions between the organically
infertile woman and the fertile woman.

Assumptions
It is assumed that emotional factors can contribute to
functional disturbances and that functional disturbances of
long duration may gradually lead to serious organic disorders
associated with morphological changes

(Alexander, 1950).

There has been controversial thinking in this area, but
Eisner (1963), in her study of the psychological differences
between fertile and infertile women, found that her Rorschach
protocols indicated a basic personality abnormality
(schizophrenic-like maladjustment)

for the infertile woman—
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a basic personality anomaly that would not be precipitated
by the lack of capacity to bear children.

Adding further

evidence to this assumption that emotional factors can con
tribute to functional disturbances, West, Rapaport, and
Tempereau (1951), in studying the therapeutic agents in
cancer, found that the clinical course of the cancer patient
depends not only upon tumor type, but also upon tumor envi
ronment or host resistance.

Thus, a carcinoma of the same

origin and histological grade may progress at quite different
rates in different patients.
It is assumed that each person's basic personality
structure is fairly stable over time, and that methods of
coping with stress are learned at an early age and continue
to be used throughout one's life unless altered by a major
intervention or event.

It is known that everyone has prob

lems and may become more anxious or more depressed as situa
tional stresses occur, but as Eisner (1963) suggested, infer
tility would not cause a basic personality abnormality.
It is also assumed that the combined psychological
testing and interview used in this study to acquire data made
a distinction between normal and abnormal personality func
tioning.

Finally, it is assumed that the examiner is compe

tent in the administration and interpretation of the psycho
logical tests administered in this study and has a background
in psychodynamics.
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Limitations
Sources of invalidity include the following:
(1) Only 20 women were selected for each of the three
groups.

A greater number of statistical differences might

have been found for test variables if the sample size had
been increased.
(2) A private clinic was used in this study rather than
a cross-population of diseased women from public health
clinics as well.

This may bias the socioeconomic level of

the female patient.
(3) The examiner and the researcher were the same person,
thus creating a potential bias

(Barber, 1976).

On the other

hand, however, there were fewer interactional effects such
as sex, age, other personality characteristics, and ethnic
identity which would have created experimenter effects.
Another pitfall noted here is the experimenter unintentional
expectancy effect or "Rosenthal Effect," where the experi
menter's expectancies or desires are transmitted to their
subjects by means of unintentional paralinguistic cues or
unintentional kinesic cues.
(4) There are current limitations of psychometric
measuring instruments.
(5) Only volunteers could be used in this study.

It

can only be assumed that the volunteers resemble the non
volunteers in personality.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

CHAPTER III
Method
The personality variables for infertile endometriotic
women, organically infertile women, and fertile women were
assessed by psychometric measurements after the selection of
subjects for the three groups was made.

A statistical analy

sis was used to test the null hypotheses.
Selection of Subjects
A list of names of possible female subjects of compar
able age were compiled from the following categories:

(1)

women who were fertile and had two children, had no past
history of infertility, and came to a physician only for a
routine examination;

(2) women who had been diagnosed as

having endometriosis and were currently infertile; and (3)
women who had been diagnosed as having an organic infertility
disease other than endometriosis and were currently infer
tile.

Dr. R. Donald Eward's medical files were examined to

compile these lists.

The diagnoses for endometriosis and

other organic diseases were based on a history, corroborated
by a pelvic examination, and verified by biopsy and lapocoscopy by Dr. Eward, an infertility specialist.

A letter

written by the researcher and co-signed by Dr. Eward was
sent to each of the women asking for their participation
(Appendix A ) .
26
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A letter
were selected

was sent to each of the 46 women whose names
for the fertility group.

Of the 46 letters

sent, 21 women volunteered, a return of 45.7 percent.

One

of the volunteers was 55 years old and was not used due to
her age.
A letter was sent to each of the 37 women whose names
were identified for the endometriosis group.
women responded, a return of 75.7 percent.

Of these, 28
Four of the women

were pregnant and thus no longer infertile; one was under
going major surgery and would not be available for an inter
view for some time; one had moved to Rochester, Michigan, and
an appointment could not be arranged; one of the women had
three children before the onset of endometriosis; and one
woman was unable to arrange an appointment.
were chosen for the research group.
mary infertility,
A letter

Thus, 20 women

Of the 20, 17 had pri

and 3 suffered fromsecondary infertility.

was sent to each of the 40 women whose names

were identified for the organic group.
responded, a return of 55 percent.

Of these, 22 women

Two women who volunteered

were from Muskegon, Michigan, and it was not possible to
arrange an appointment.

Of the remaining 20, 13 members of

the research group suffered from primary infertility, and 7
suffered from secondary infertility.

Eleven of the women

experienced pelvic adhesions, 4 had blocked Fallopian tubes,
3 suffered from cervical stenoses, 2 had Stein-Levanthal
disease of the ovaries, and all of the 20 had received
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previous surgery for these difficulties.
Procedures
The Minnesota Multiphasic Personality Inventory (MMPI)
Form R, the Rorschach Projective Technique, and a structured
interview were administered to each subject in each of the
three research groups by the same examiner.

The standard

procedures for the administration of all tests and the inter
view were followed to eliminate examiner bias.
Instrumentation
MMPI.

The MMPI is essentially a clinical instrument

which has been used extensively in the fields of research and
diagnostics and, in particular, in the area of infertility
research.

The MMPI consists of 566 affirmative statements to

which the examinee gives the responses true, false, or cannot
say.

The MMPI was designed for adults from about 16 years of

age upward.

The MMPI items range widely in content, covering

such areas as health, psychosomatic disorders, and motor dis
turbances; sexual, religious, political, and social attitudes
educational, family, and marital questions; and neurotic and
psychotic behavior manifestations such as obsessive and com
pulsive states, delusions, hallucinations, ideas of refer
ence, and phobias.

It provides 10 clinical scales:

(2) Depression,

pathic Deviance,

(5) Masculinity-Femininity, (6) Paranoia,

(7) Psychasthenia,

(3) Hysteria,

(1)

Hypochondriasis,

(8) Schizophrenia,

(4) Psycho

(9) Hypomania, and (10)
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Social Introversion.

Retest reliabilities on normal and

abnormal adult samples range from the .50's to the low .90's.
Both a pattern analysis and the interpretation of single
scales were conducted for the study.
Rorschach technique.

The Rorschach Projective Technique

is a clinical instrument which has also been used in the
research literature on infertility.

The Rorschach examines

personality characteristics and reveals the latent and uncon
scious aspects of the personality as required in the present
investigation.
employed.

Standard examination procedures were

Interscorer reliability is consistent.

When thor

oughly trained, scorers consistently reach 95-percent agree
ment.

A content analysis was used in the interpretation of

the Rorschach protocols, and the Klopfer method of scoring
the protocols was used.

Two consulting psychologists, both

clinically trained in the Rorschach, judged the accuracy of
the interpretations.
Structured interview.

A structured interview using the

Ford (1953) Personality Survey (FPS) was conducted with each
subject.

The FPS yields information concerning marital his

tory, menstrual and reproductive history, motivation for
pregnancy, family background, health history, and other demographical information (Appendix A ) .

This personality survey

was derived from research data from six case histories of
infertile women who had been psychoanalyzed.

There are no

validity or reliability data available, but this survey does
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include the typical questions most gynecologists ask their
patients for infertility work-ups

(Eward, 1978).

Setting
The testing and interviews were conducted in a psychia
trist's office, adjacent to Dr. Eward1s office, during JulyOctober 1978.

A letter was sent to each woman whose name

appeared on one of the three lists.

The women consenting to

participate were telephoned to arrange an appointment.

If a

babysitter was needed, the participant was reimbursed for her
inconvenience.

A release-of-information form was signed by

the subject.
Statistical Hypotheses
The following hypotheses stated in null form were

Hn:

There is no difference in the personality
variables as measured by the MMPI between
the infertile endometriotic woman and the
organically infertile woman.

Hq:

There is no difference in the personality
variables as measured by the MMPI between
the infertile endometriotic woman and the
fertile woman.

Hq:

There is no difference in the personality
variables as measured by the MMPI between
the organically infertile woman and the
fertile woman.

Hq :

There is no difference in the personality
variables as measured by the Rorschach
between the infertile endometriotic woman
and the organically infertile woman.
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Hq:

There is no difference in the personality
variables as measured by the Rorschach
between the endometriotic woman and the
fertile woman.

Hq :

There is no difference in the personality
variables as measured by the Rorschach
between the organically infertile woman
and the fertile woman.

H-:

There is no difference in the interviews
between the infertile endometriotic woman
and the organically infertile woman.

H_:

There is no difference in the interviews
between the infertile endometriotic woman
and the fertile woman.

Hq :

There is no difference in the interviews
between the organically infertile woman
and the fertile woman.

Data Analysis
Data analysis of the MMPI.

The Kruskal-Wallis one-way

analysis of variance was used to determine if there were any
differences among the three groups on the MMPI scores, fol
lowed by the Mann-Whitney U test to determine the sources of
difference.

These nonparametric tests were used since the

assumptions for parametric tests could not be met.

There

were unequal variances and the MMPI scores were considered
to be ordinal data.
The chi-square test was applied to determine the statis
tical differences for the presence or absence of hysterical
conversions on the MMPI among the three groups.
Data analysis of the Rorschach technique.

As previously

stated, the Rorschach was formally scored using Klopfer's
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(Klopfer & Davidson, 1962) proposed method.

The number of

responses for each protocol for each of the following deter
minants were used in a Kruskal-Wallis one-way analysis of
variance among groups:

Human Movement (M); Animal Movement

(FM); Inanimate Movement (m); Texture; Vista and Depth;
Color; and Popular Responses
Sum C,

(FC + 2CF +3C)/2.

(P), Original Responses

(0), and

This was followed by a Mann-Whitney

U test to determine where the differences existed.

Nonpara-

metric tests were also used for the Rorschach because there
were unequal variances and the Rorschach scores were con
sidered to be ordinal data.
determining original scores.

Beck's

(1944) system was used in

The following percentages for

each protocol were also determined:

Location Responses of

Whole

(W%), Large Detail

(D%), Small Detail

Space

(S%); the use of Form only (F%); Beck's Form Level

(d%), and White

F + % = F+/(F+) + (F-); (FK + F + Fc)%, an indicator of con
strictive control; Animal Percentage (A + Ad)/R; Percentage
of Responses to Cards VIII, IX, and X; and Content Scores:
Anatomy

(At%); Bony Anatomy Percentage; Visceral Anatomy Per

centage; Plant Percentage; Aquatic Percentage; Sex Percentage;
Food Percentage; Nature Percentage; Blood Percentage; Explo
sive Percentage; X-Ray Percentage; Geography Percentage;
Cloud Percentage; and Dependence Percentage arrived at by
grouping Plant, Aquatic, and Food percentages.
Data analysis of the interview.
were analyzed in three methods.

Data from the interview

Percentages were found for

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

33
the nominal data (religion, occupation of self, occupation
of husband, and yes and no answers to questions) and were
reported in a table providing descriptive information for
each of the three groups.

A chi-square test for three inde

pendent samples was used only when there were no empty cells
for categories

(Siegel, 1956).

The Kruskal-Wallis one-way analysis of variance and the
Mann-Whitney U test were used to analyze the data concerning
age, education, years married, weight, height, age at mar
riage, age at menstruation, and frequency of intercourse/
week.

Other answers to the following questions were descrip

tively compared:
1.

What was your mother like?

2.

What did you feel about having menstrual
periods when they started, and how do you
feel about them now?

3.

Why do you want a baby?

4.

What

sort of a man is your husband?

5.

What

is your health and operations history?

6.

What does it mean to you that you cannot
get pregnant?

7.

Does your husband have any diagnosed
infertility problem?
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CHAPTER IV
Results
In view of the basic purpose of this study, which is to
identify relationships which may merit further examination,
all probabilities above .15 are considered significant.
Justification for this decision is given by Winer

(1962), who

suggested that it may be more costly to commit Type II errors
than Type I in exploratory research having the characteris
tics of the present investigation.
As previously mentioned, the Kruskal-Wallis one-way
analysis of variance was applied to group data and the spe
cific locations of any significant differences were identi
fied by applying the Man-Whitney U test to paired-group data.
The results of the analyses of variances are presented
in Table 1.

Inspection of the table indicates that the cri

terion for significance was met on MMPI scales 4, 6, and 9
where the probabilities were .07, .05, and .12, respectively.
Thus, some relationship was indicated between Pd (Scale 4),
Pa (Scale 6), and Ma (Scale 9) and the disease criteria.
The results of the analyses with the Mann-Whitney U test
are displayed in Table 2.

To facilitate readability, the

endometriotic group is designated as ENDOS in both the tables
and text, the organically infertile group is designated as
ORINS, and the fertility group is designated as FERTS.
34
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Table 1
Kruskal-Wallis One-Way Analysis of Variance for
Minnesota Multiphasic Personality Inventory
Scales
Group Mean Rank

MMPI
Scale

Chi Square3
FERTS

ENDOS

pa

ORINS

L

27.,33

30.,78

33.,40

1 270

28.,42

30.,92

32.,15

0 ,484

.785

K

32.,97

28.,47

30.,05

.
.
0 . 688

.530

F

1

25.,97

29.,80

35.,72

3. 201

.202

2

27.,65

29.,05

34.,80

1 900

.387

3

26.,33

28.,58

36.,60

3. 852

.146
.065*

.

.709

4

34.,05

23.,08

34.,38

5. 481

5

30.,45

32.,18

28. 88

0 362

.835

6

23.,15

32.,45

35.,90

5. 840

.054*

7

26.,25

33.,18

32.,07

1 825

8

30.,85

29.,60

31.,05

0 082

.960

9

27.,13

27.,28

37.,10

4. 314

.116*

10

30.,72

32.,40

28.,38

0 537

.

.
.

.

.402

.764

aCorrected for ties.
*p < .15.
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Mann-Whitney U Test for Minnesota Multiphasic
Personality Inventory Scales 4, 6, 9
MMPI
Scale

Group Mean Rank

U

Z

P

4

24.22
(FERTS)

16.78
(ENDOS)

125.5

-2.027

.043*

4

20.33
(FERTS)

20.67
(ORINS)

196.5

-0.095

.924

4

16.80
(ENDOS)

24.20
(ORINS)

126.0

-2.014

.044*

6

17.20
(FERTS)

23.80
(ENDOS)

134.0

-1.805

.071*

6

16.45
(FERTS)

24.55
(ORINS)

119.0

-2.224

.026*

6

19.15
(ENDOS)

21.85
(ORINS)

173.0

-0.740

.459

9

20.35
(FERTS)

20.65
(ENDOS)

197.0

-0.081

.935

9

17.28
(FERTS)

23.72
(ORINS)

135.5

-1.753

.080*

9

17.13
(ENDOS)

23. 88
(ORINS)

132.5

-1.834

.067*

*£ < .15.
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It will be noted that significant differences on Scale 4
occurred between the ENDOS and the ORINS as well as between
the ENDOS and the FERTS.

The ORINS and FERTS were quite com

parable with their scores on Scale 4, but there was a statis
tical difference between these groups on Scales 6 and 9.

As

on Scale 4, the ENDOS and the FERTS had significantly differ
ent scores on Scale 6, but not on Scale 9.

The ORINS and the

ENDOS were significantly dissimilar on Scale 9.
The chi-square test for two independent samples was
applied to the data to test for significance for hysterical
conversions on the MMPI between the endometriotic subject and
subjects in each of the remaining groups.

Inspection of

Table 3 reveals that there was a significant difference
Table 3
Chi-Square Presence or Absence of Variable V on
Minnesota Multiphasic Personality Inventory
Group

Absence

FERTS

13

7

ENDOS

8

12

Presence

Fisher's exact probability = .2049
FERTS

13

7

ORINS

14

6

Fisher1s exact probability = .4795
ENDOS

8

12

ORINS

14

6

Fisher's exact probability = .1109
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between the ORINS and the ENDOS, indicating a possibility of
hysterical conversions present in the endometriotic subject.
The results of the analyses of variance on the Rorschach
are presented in Table 4.

As observed in Table 4, there is a

statistical difference on the Rorschach protocols for the
following response categories:
lar, sexual content, and
Table 5 reveals the
ences noted above.

total number, texture, popu

x-ray.
location of thesignificant differ

In the total response category, signifi

cant differences were noted between the ORINS and the ENDOS
as well as between the FERTS and the ORINS.

Differences in

texture responses achieved a significant level between the
FERTS and the ENDOS and between the ORINS and the ENDOS.
Statistical differences in the number of popular responses
were observed between the FERTS and the ORINS and between the
ENDOS and the

ORINS.

The FERTS and the ENDOS received com

parable scores for the number of popular responses.
Only the ENDOS and the ORINS showed any significant dif
ferences in the sexual content response category.

It was

noted that the FERTS and the ORINS were quitecomparable

with

their sexual content response scores.
Differences in x-ray responses achieved a significant
level between the FERTS and the ORINS as well as between the
ENDOS and the ORINS.It was observed that the FERTS and the
ENDOS had comparable x-ray scores.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

39
Table 4
Kruskal-Wallis One-Way Analysis of Variance
for Rorschach Projective Technique
Group Mean Rank
Rorschach
No response
M
PM
m
Texture
Vista, Depth
Color
P
0
Sum C
PCT 1 (W%)
PCT 2 (D%)
PCT 3 (d%)
PCT 4 (S%)
PCT 5 (F%)
PCT 6 (F+%)
PCT 7
PCT 8 (A%)
PCT 9
PCT 10 (At%)
PCT 11 (BAt%)
PCT 12 (Vat%)
PCT 13 (Pl%)
PCT 14 (Aq%)
PCT 15 (Sex%)
PCT 16 (Food)
PCT 17 (N%)
PCT 18 (Bl%)
PCT 19 (Ex%)
PCT 20 (x-ray)
PCT 21 (G%)
PCT 22 (Cl%)
PCT 23 (Dep%)

FERTS

ENDOS

ORINS

28.65
34. 30
30.42
27.47
31.75
34.80
35.25
26.03
31.20
34.03
31.70
30.22
30. 53
29.38
24.35
32. 88
26.53
30.47
30. 33
29.95
33.78
30.47
31.40
30.38
28.72
29.97
33.40
32.43
33.28
27.38
28.40
34.57
30.53

24.33
25.05
33.25
30.42
21.40
26.28
26.72
25.55
27.47
26.67
34.45
26.10
26.95
32.10
33.03
30.22
28.70
28.67
26.47
34.70
31.85
33.82
34.03
29.05
37.88
30.13
28.05
30.42
27.45
28.92
33.30
29.53
32.18

38.53
32.15
27.83
33.60
38.35
30.42
29.53
39.93
32.82
30.80
25.35
35.18
34.03
30.03
34.13
28.40
36.28
32.35
34.70
26.85
25. 88
27.20
26.08
32.07
24.90
31.40
30.05
28.65
30.78
35.20
29.80
28.40
28.80

Chi Square3

P3

6.983
3.213
1.036
3.208
11.252
3. 313
2.669
9.121
1.035
1.822
2.861
2.715
2.333
0.460
3.766
0.666
3.442
0.444
2. 230
20.61
2.382
1.507
2.501
0.303
6.355
0.155
1.057
1.213
1.705
4.614
2.688
2.823
0.374

.030*
.201
.596
.201
.004*
.191
.263
.010*
.596
.402
.239
.257
.311
.795
.152
.717
.179
.801
.328
.357
.304
.471
.286
.860
.042*
.925
.589
.545
.426
.100*
.261
.244
.829

aCorrected for ties.
*p < .15.
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Mann-Whitney U Test for Rorschach Projective
Technique
Rorschach

Group Mean Rank

U

No response

22.20
(FERTS)

18. 80
(ENDOS)

166.0

Z
-0.924

R
.355

No response

16.95
(FERTS)

24.05
(ORINS)

129.0

-1.925

.054*

No response

16.03
(ENDOS)

24.97
(ORINS)

110.5

-2.428

.015*

Text

24.00
(FERTS)

17.00
(ENDOS)

130.0

-2.195

.028*

Text

18.25
(FERTS)

22.75
(ORINS)

155. 0

-1.281

.200

Text

14.90
(ENDOS)

26.10
(ORINS)

88.0

-3.312

.001*

P

20.63
(FERTS)

20.38
(ENDOS)

197.5

-0.069

,945

P

15.90
(FERTS)

25.10
(ORINS)

108.0

-2.541

.011*

P

15.67
(ENDOS)

25.33
(ORINS)

103.5

-2.667

.008*

Sex%

17.78
(FERTS)

23.22
(ENDOS)

145.5

-1.525

.127*

Sex%

21.45
(FERTS)

19.55
(ORINS)

181.0

-0.556

.578

Sex%

25.15
(ENDOS)

15.85
(ORINS)

107.0

-2.587

.010*

X-ray%

20.00
(FERTS)

21.00
(ENDOS)

190.0

-0.471

.638

X-ray%

17.88
(FERTS)

23.13
(ORINS)

147.5

-1.942

.052*

X-ray%

18.42
(ENDOS)

22.58
(ORINS)

158.5

-1.476

.140*

*p < .15.

Reproduced with permission of the copyright owner. Further reproduction prohibited without permission.

41
The FPS permitted a comparison of groups on a number of
biographic-demographic variables.

The results of the chi-

square tests are presented in Table 6 for eight biographical
characteristics.

These analyses revealed the required sig

nificant levels for rejecting both the null hypotheses on the
age-at-marriage variable and the age-at-menstruation variable.
Table 6
Kruskal-Wallis One-Way Analysis of Variance
for Ford Personality Survey

Interview
Variable

Group Mean Rank
Chi Squarea

E

FERTS

ENDOS

ORINS

Age

27.72

27.45

36.32

3. 379

.185

Education

29.15

31.90

30.45

0.266

.876
.643

Years married

33.35

28.33

29.83

0.883

Weight

36.32

26.90

28.28

3.405

.182

Height

30.22

34.75

26.53

2.261

.323

Age/marriage

23.83

30.08

37.60

6.372

.041*

Age/menstrua
tion

33.13

23.00

35.38

5.954

.051*

Frequency of
intercourse

28.50

31.67

31. 33

0.427

.808

*p < .15.
The specific locations of significant differences seen
in Table 6 were identified using the Mann-Whitney U test.
These results are presented in Table 7.

It will be noted

that there is a significant difference between the ENDOS and
the ORINS as well as between the FERTS and the ORINS, indi
cating that the FERTS were the youngest at marriage,
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Table 7
Mann-Whitney U Test for Ford Personality Survey
Variable

Group Mean Rank

U

Z

P

Age/
marriage

18.25
(FERTS)

22.75
(ENDOS)

155.0

-1.240

.125

Age/
marriage

16.08
(FERTS)

24.92
(ORINS)

111.5

-2.413

.016*

Age/
marriage

17.83
(ENDOS)

23.17
(ORINS)

146.5

-1.464

.143*

Age/
menstruation

23.97
(FERTS)

17.03
(ENDOS)

130.5

-1.931

.053*

Age/
menstruation

19.65
(FERTS)

21.35
(ORINS)

183.0

-0.469

.639

Age/
menstruation

16.47
(ENDOS)

24.53
(ORINS)

119.5

-2.232

.026*

*p < .15.
followed by the ENDOS

There was also a difference observed

for the age of menstruation between the FERTS and the ENDOS
and between the FERTS and the ORINS, suggesting that the
ENDOS were the youngest when they started having menstrual
periods.
A number of other comparisons of FPS variables were con
ducted which are displayed in Table 8.

The interested reader

may refer to Appendix B for a complete breakdown of responses
to the FPS given in Table 8.

Cogent features of Table 8

indicate that subjects, regardless of their group membership,
view their marriage as being happy, are glad they married
when they did, had never been married before and had never
thought privately of not wanting a baby.
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Table 8
Responses to Ford Personality Survey
Frequency of Yesa
Interview Question
FERTS

ENDOS

ORINS

E

Do you consider your
marriage to be happy?

90%

90%

Are you glad you married
when you did?

60

65

85

.190
.850

Had you been married before?

.*

100%

10

10

15

100

15

15

.

Do you have a preference
for a male child?*3

40

5

25

.070

Have you ever thought privately
of not wanting a baby?

20

45

30

.230

Have you ever had a live birth?

Is there pain during
intercourse?

5

60

30

Do you enjoy intercourse?

85

85

95

Do you have orgasms?

80

70

90

Do you experience pain during
your menstrual periods?

20

80

65

Do you feel your periods are
unusually heavy or light?
Are your periods regular?
Do you ever bleed in between
periods?

0

65

60

85

60

55

.*

.*
.*

.*
.097

5

5

15

.420

Was your family stable as
you were growing up?

70

60

75

.580

Did your mother work?

20%

40%

45%

.

.*

aN = 20 for each group.
^This question has been rephrased to allow for placement
in this table.
*No chi-square analyses were computed due to the pres
ence of empty cells (Siegel, 1956).
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On the pain-during-intercourse variable, a significant
difference is observed for the ENDOS, indicating that there
is much pain involved with intercourse.

It can also be

observed that the majority of ENDOS and ORINS experience pain
during their menstrual periods and have unusually heavy or
light menses.

Fertility subjects have regular periods com

pared to infertility subjects.

All subjects, regardless of

their group membership, reported that they enjoy intercourse,
have orgasms, and do not experience menstrual spotting
between periods.
Analyses in Table 8 also reveal a significant difference
between the fertile subjects and the infertile subjects, with
more of the infertile subjects stating that their mothers
worked.

There appears to be a preference for a male child

among the fertile subjects.

As can also be observed in Table

8, only 15-25 percent of infertile women have ever experi
enced a live-child birth.
Other comparisons of FPS variables were conducted and
are displayed in Tables 9-16.
Inspection of Table 9 reveals that most of the subjects,
regardless of their group membership, reported on the FPS
that their religious preference is Catholic.
Data obtained from the occupation variable on the FPS
are presented in Table 10.

There was a significant differ

ence between the FERTS and the remaining groups for the
occupation of housewife, with 85 percent of fertile subjects
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Table 9
Religion
Religion

FERTS

ENDOS

ORINS

Catholic

35%

45%

45%

Christian Reformed

20

20

10

Other Protestant religions

35

20

35

None

10%

15%

10%

ORINS

Table 10
Occupation of Self
FERTS

ENDOS

Housewife

85%

20%

30%

Secretary

10

15

20
20

Occupation

Nurse

0

20

Teacher

0

15

5

Managerial position

5

10

0

Clerk, salesperson

0%

10%

0%

reporting they are housewives as compared to 20 percent and
30 percent for the infertile groups.

The women who selected

an occupation other than housewife are in traditional occupa
tions for women, such as secretary, nurse, and teacher.
Table 11 reveals data concerning the husband's occupa
tion.

It can be noted that a significant difference exists

between status position of the fertility subject's husband
versus the infertility subject's husband, with a greater per
centage of husbands of fertile subjects in managerial posi
tions and a greater percentage of husbands of infertile
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Table 11
Occupation of Husband
FERTS

ENDOS

ORINS

Managerial position

40%

15%

10%

Repairman, machinist

10

15

10

Factory worker

15

15

15

Clerk, salesman

5

5

20

Truck driver, heavy
equipment operator

0

5

20

Teacher

5

15

0

Physician

0

5

10

Bookkeeper

0%

10%

Occupation

subjects in truck-driving positions.

5%

There is equal repre

sentation of factory workers for each of the three groups.
Data obtained from the life roles variable on the FPS
are presented in Table 12.

Most subjects stated that their

attitudes about life roles were derived from both parents
or from their mothers.
Table 13 reveals data concerning their parents' past sex
preferences for their children.
there were no sex preferences.

Most subjects indicated that
However, a significant dif

ference was observed between the parents of ORINS and FERTS
on the variable of not wanting any children.
Inspection of Table 14 indicates that the majority of
subjects stated that they felt that men had the advantage in
sexual relations or that it was equal between men and women.
Few subjects stated that they felt women had the advantage
in sexual relations.
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Table 12
Question:

From whom did you get your attitudes
regarding your life roles?

Source

FERTS

ENDOS

ORINS

Mother

25%

25%

20%

Father

5

5

5

Both mother and father

30

40

35

Husband

10

5

5

5

5

5

Friend

15

0

0

Myself

5

10

10

Other

5%

10%

20%

Mother and husband

Table 13
Question:

Preference

When you were born, did your parents
want a boy or a girl?
FERTS

ENDOS

Boy

15%

30%

25%

Girl

20

15

15

Didn't matter

65

50

Didn't want any

0%

ORINS

50

5%

10%

Table 14
Question:
Do you think men or women have
the advantage in sexual relations?
FERTS

ENDOS

ORINS

50%

45%

40%

Women

0

5

5

Equal

50%

50%

55%

Men
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The health and operations history is presented in Table
15.

Inspection of the table reveals that a higher incidence
Table 15
Health and Operations History (Excluding Diseases
Associated with Infertility)
FERTS

ENDOS

Appendectomy

History

2

3

ORINS
6

Hemorrhoidectomy

0

0

1

Heart problems

0

0

1

Tonsillectomy

9

7

6

Kidney problems

0

0

1

Bone operations

1

3

2

Gall bladder problems

2

1

1

Stomach problems

0

1

1

Removal of cyst

5

2

4

Thyroid problem

2

1

0

Eye surgery

2

1

0
0

Allergies

2

0

Diabetic

1

0

0

Fainting

0

2

0

C-section

5

0

1

of tonsillectomy, appendectomy, and cyst removal from various
parts of the body occurred for each groupi than for any other
operation.

It can further be noted that the ORINS and the

FERTS resemble each other for the number of cysts found and
for their location on the ovaries and the Fallopian tubes.
The ENDOS are the only group who reported fainting.

One ENDO

subject recounted that she had fainted since third grade when
ever she became anxious.

Five of the fertile subjects had
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never had a vaginal delivery of their child.
Table 16 reports the data concerning subjects' descrip
tion of their mother's personality characteristics.

The

three groups perceived similar personality characteristics
for their mothers, except that fertile women tended to
describe their mothers as being "warmer" and "more loving"
than did infertile women.
Table 16
Personality of Mother
Characteristic

FERTS

ENDOS

2

4

3

12

8

7
3

Nervous, worried
Warm and loving

ORINS

Strict, rigid, domineering

6

4

Understanding

5

3

3

Self-sacrificing

1

3

3

Worked hard

2

2

2

Always there to help

2

2

1

Shy and inhibited

1

1

2

For the menstrual history variable on the FPS , significant differences were found between the ENDOS and the other
two groups.

Only two of the ENDOS related a positive experi-

ence concerning their menstrual periods.

The 14 women who

reported negative feelings stated:
I was upset, the world fell in; I was scared,
there was blood all over; I was a tomboy and
I didn't want periods; I was scared and I cried;
I would just as soon as not have them; I wish
someone would take them away.
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The ORINS and the FERTS recounted such negative feelings as:
"I didn't like them"; "I wasn't too thrilled";
inconvenience."

"They were an

The FERTS and the ORINS reported positive

feelings such a s :
It meant I was grown up; I was excited, because
I had waited for so long; it meant that I had
arrived; wow, I am a woman now and am grown up.
Subjects from all three groups felt that the following
differences in raising their children were needed over how
they themselves had been raised:
Be more open about love and sex; be more affec
tionate, patient, and understanding; raise the
child to be more independent, but discipline
more.
Some infertile women stated that they would not work as their
mothers had, preferring to be home with their children.
There were no differences in the description of each
husband's personality traits among the three groups.
adjectives as the following were used:

Such

understanding, loving,

dependable, thoughtful, easy-going, hard-working, quiet.
Subjects from all three groups wanted children "to share
their lives, making them more complete," and "to give their
love to children by being parents."

Only fertile subjects

alone stated they "grew up with the belief [a role descrip
tion] that they would have children" and they "never really
talked about having children, it just happened."

Only the

infertile subjects cited a "maternal instinct to have chil
dren which they wanted to experience."

Other reasons given

by endometriotic women included:
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. . . for health reasons so that I won't have
endometriosis; because children need you, look
up to you, and are extensions of self; because
having children is a part of a life style.
Organically infertile subjects expressed the following
reasons for having children:
. . . so I can prove that I can do it; to be
able to raise a child differently from what I
was raised; to be able to give something to my
husband and make him happy.
Regarding the husband's fertility, it was found that 12
of the husbands of infertile subjects had infertility prob
lems which included being sterile, having a low sperm count,
and being impotent and/or having premature ejaculation.
Clinical Observations
It was observed that endometriotic subjects were well
dressed, clean and neat, were cooperative, tried to please
(this was also illustrated by a 75.7 percent letter return),
would not ask for reimbursement for child care, smiled fre
quently, and were friendly.

In contrast, the ORINS and

FERTS were less cooperative, asked for reimbursement for
child care, returned fewer participation letters, were not
as amenable, and were not as well dressed as the endometri
otic subjects.

It was more difficult to arrange an appoint

ment with them because they were not as willing as the ENDOS
to meet at the examiner's convenience.
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Summary of Results
The null hypotheses of no personality differences among
the three groups for the MMPI scales were rejected at the .15
level of significance for Scales 4, 6, and 9.

These differ

ences occurred on Scale 4 between (1) the ENDOS and
and (2) the ORINS and the FERTS; on Scale 6 between

the ORINS
(1) the

FERTS and the ORINS and (2) the FERTS and the ENDOS; and on
Scale 9 between (1) the FERTS and the ENDOS and (2)
and the ORINS.

the ENDOS

A discrimination on Scale 4 (Pd), Scale 6

(Pa), and Scale 9 (Ma) of the MMPI was thus arrived at for
the disease criteria.

In addition, the presence of a hys-r..

terical conversion is present in the endometriotic subject
as indicated by the chi-square analyses.
The null hypotheses of no personality differences among
the three groups for the Rorschach were rejected at the .15
level of significance on five response categories.

Differ

ences were found on the Rorschach protocols for the following
response categories:
content, and x-ray.

total number, texture, popular, sexual
The specific locations of significant

differences on the Rorschach can be observed in Table 17.
It can be noted that the ORINS and the ENDOS differ statis
tically in four of the five response categories, and that
the FERTS and the ORINS also differ significantly in three
of the five response categories.

The FERTS and the ENDOS

differ only for two response categories.

Thus, some major

personality differences are indicated for these group members.
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Table 17
Summary of Significant Differences for Location of
Rorschach Responses Observed in Table 5
Response

Difference

Total number

Between ORINS and ENDOS
Between FERTS and ORINS

.054

Texture

Between FERTS and ENDOS

.028

£
.015

Between ORINS and ENDOS

.001

Popular

Between FERTS and ORINS

.011

Between ENDOS and ORINS

.008

Sexual content

Between ENDOS and FERTS

.127

Between ENDOS and ORINS

.010

X-ray

Between FERTS and ORINS

.052

Between ENDOS and ORINS

.140

The null hypotheses of no personality differences
between the three groups for the FPS were also rejected at
the .15 level of significance.
as follows:

The areas interviewed were

biographic-demographic information including

age, education, height, weight, religion, and race; occupa
tions; marital history; menstrual and reproductive histories;
motivation for pregnancy; family background; life roles;
health and operations history.

Results of these comparisons

are summarized under the following topical subheadings:
Biographic-demographic information.

Fertile and infer

tile subjects were significantly similar for the following
variables:

race, age, education, religion, weight and

height, and geographical location.
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Occupations.

As might be hypothesized, more fertile

women than infertile women were housewives.

In selecting an

occupation other than housewife, the subjects chose rather
traditional occupations for women.
There was also a difference noted for the occupations of
the husbands of these subjects.

A greater number of husbands

from fertile marriages were found in higher status occupa
tions than were the husbands of infertile marriages.
Marital history.

A difference was noted between sub

jects for their age at marriage.

At marriage, the fertile

woman was typically about 20.4 years of age, the endometri
otic woman was 21.4 years of age, and the organically infer
tile woman was 23 years of age.
Most subjects indicated that they were glad they had
married when they had, had never been married before, and
viewed their marriages as being happy.

No differences were

observed for the perception of the husbands' personalities.
Menstrual and reproductive history.

A statistical dif

ference was also noted for subject's age at menstruation.
Endometriotic women were the youngest when they started men
struating at the age of 11.8 years, and fertile women and
organically infertile women were approximately the same age,
12.9 years and 13 years, respectively.
Most of the ENDOS related a negative experience associ
ated with their first menstrual period as compared to the
other two groups, stating they had not wanted the onset of
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menses.

The positive responses from the FERTS and the ORINS

connoted an acceptance of being a woman, something they had
waited for, for so long.
The fertile subjects have regular periods compared to
the infertile subjects.

The majority of infertile women

experience pain during their periods and experience unusually
heavy or light menses.
A large proportion of endometriotic women experience
pain during intercourse compared to the fertile women and
the organically infertile women.

Most women indicate that

they enjoy intercourse and are able to reach orgasm, but this
appears questionable since the ENDOS stated that intercourse
is painful.
The majority of women indicate that either the man has
the advantage in sexual relations or it is equal.

Few sub

jects stated that women have the advantage in sexual relations.
Motivation for pregnancy.

Most women from all three

groups stated that they had "always wanted a baby."

The most

frequently offered reasons for having children were to share
their lives, making them more complete, and to give their
love to children by being parents.

Only the infertile groups

expressed the thought that they had a maternal instinct to
have children and wanted to experience it.

The FERTS stated

that they had grown up with the belief that they would have
children as a function of being a woman, and the ORINS stated
that they wanted to be able to give something to their
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husbands to make them happy.
Family background.

No differences were observed among

the three groups on questions concerned with whether the
subjects were raised in a stable or an unstable environment
or whether their parents wanted a boy or a girl.

It was

observed that a difference existed between the parents of
ORINS and of FERTS on the variable of not wanting any
children.
The fertile subjects tended to describe their mothers
as being warmer and more loving than did women in the infer
tility groups.

Fewer mothers in the fertility group worked

as compared to the infertility groups.
Life roles.

Most women stated that their attitudes

about life roles were derived from both parents or from their
mothers.
Health and operations history.

The incidence of opera

tions and health problems for the fertile and the infertile
women were comparable.

The fertile women and the organically

infertile women resemble each other in the diagnosed number
and location of cysts.

Only the fertile subjects reported

allergies, and only the endometriotic subjects reported
fainting.
Husbands who experienced infertility problems were
equally represented in each infertile group.
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CHAPTER V
Discussion, Conclusions, and Implications
Discussion of Personality Test
Results
Interpretation of MMPI results.

To facilitate discus

sion and interpretation of MMPI results, mean scale scores
for the three groups are plotted in Figure 1.

Despite the

effects of extreme scores, the figure is a reasonably accu
rate representation of the results reported in the previous
chapter, corresponding to the findings yielded by nonparametric analyses.
It will be noted that differences among the three groups
are located on three scales:

Scale 4, Psychopathic Deviance;

Scale 6, Paranoia; and Scale 9, Hypomania.

These results

suggest that experimental groups differ on willingness to
conform, level and management of hostility, level of resent
ment, attitudes toward men and women, awareness, sensitivity,
and insight.

Although no statistical differences among the

groups were observed on Scales 2 and 7, it may be noted in
Figure 1 that Scales 2 and 7 differentiate infertile and
fertile subjects in the degree of measured anxiety and
depression.
Analysis on Scale 4 distinguishes endometriotic subjects
from other subjects in the need to conform to social regula
tions and to appear more passive.
57
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According to analyses on Scale 6, fertile subjects may
be described as being aware, sensitive, and discerning, while
infertile subjects have the potentiality for developing char
acteristics such as oversensitivity, rigidity, feelings of
being limited, resentment, and hostility.

A pattern analysis

of Scales 4 and 6 indicates that the endometriotic woman
expresses hostility and resentment in an indirect fashion.
On the other hand, analysis of Scales 6 and 9 suggests that
organically infertile women express hostility in a more
direct manner.
The Masculinity/Femininity scale

(Scale 5) indicates

that all of these women may be viewed as traditionally
feminine.
Interpretation of the results of the Conversion V anal
yses, which were reported in the previous chapter (Table 3),
indicates the possibility of hysterical conversions among the
endometriotic subjects.

This finding further suggests that

the endometriotic subject uses denial and repression, is
self-centered, emotionally immature, and complains of and is
preoccupied with somatic symptoms.

Furthermore, these sub

jects may guard against genuine emotional involvement
(Lachar, 1974).
Interpretation of Rorschach results.

The Rorschach

results were probably most useful in distinguishing the per
sonality characteristics of the three groups of subjects.
These results yielded significant differences in five
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response categories measured by the test.
Differences in the total number of responses given to
the Rorschach by organically infertile subjects suggest that
they are more obsessive-compulsive and/or more intelligent
(Klopfer & Davidson, 1962) than endometriotic subjects, while
the latter group tends to be more repressed.
With respect to the texture response category, the
organically infertile and fertile subjects gave a signifi
cantly greater number of responses than the endometriotic
subjects, indicating that they are much more aware of and
accept their affectional needs more readily than endometri
otic women.

The endometriotic woman has less capacity for

such needs for intimacy and appears to deny their presence
(Klopfer & Davidson, 1962).
The popular response category differentiates the organ
ically infertile subjects from the fertile and the endometri
otic subjects.

This suggests that the first group is more

similar to others in their perception of reality, while the
endometriotics and fertiles tend to be less objective.
Endometriotic subjects differed from the organically
infertile and the fertile subjects in the total number of
sexual content responses on the Rorschach.

Thirty sexual

responses were offered by the endometriotic group, but only
an average of nine were given by each of the other two groups.
Among these sexual nominations were tubes, ovaries, uterus,
and vagina.

The level of significance of this finding
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indicates that the endometriotic woman experiences an ongoing
and disruptive problem in sexual adjustment (Phillips &
Smith, 1953).
It was also observed that the organically infertile sub
jects gave more x-ray responses than did the other two groups.
This observation would imply that the organically infertile
subjects are viewed as above average in intelligence and are
also morbidly apprehensive about bodily harm (Phillips &
Smith, 1953).
Conclusions
The present study permits an overview of the personality
correlates which are unique to members of the three groups
under study.
The endometriotic subject.

At the onset of menstrual

life at about the age of 12 years, the endometriotic woman
views herself negatively because she is female and wishes
somehow she could change her sex.

The duration of this

unfavorable sexual identity persists into adulthood and mani
fests itself in painful sexual intercourse and continued
menstrual difficulties such as dysmenorrhea and hypermenorrhea.

She has feelings of being limited and pressed by

social and vocational aspects of her life space, is over
sensitive, and experiences pervasive and generalized resent
ment and hostility (MMPI Scale 6).

She expresses this

hostility in an indirect fashion towards men.

For example,

she may avoid sexual intercourse because of the pain
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associated with the act.

Her complaints may also induce

feelings of guilt in her mate following intercourse.

Con

current dysmenorrhea may also serve as an expression of
aggressiveness against the male, as a method of self
punishment, and as a manifestation of her rejection of the
feminine role

(Menninger, 1939).

Although she may display an

image of extreme femininity, this posture appears to be over
compensation for the resentment directed toward her sexuality
and/or a reflection of her incapacity.

Defense mechanisms,

in the form of somatic preoccupation, cannot completely cope
with all the anxiety experienced by the endometriotic woman,
as illustrated by Scale 7 of the MMPI.
The endometriotic woman is nonassertive and conforms to
social expectations.

Her reasons for childbearing are con

sistent with this compliant attitude:

"Having children is

part of an acceptable life style."
She is unaware of and does not accept her affectional
needs.

The major defense mechanisms of repression and denial

are used extensively.

This was illustrated at a very primi

tive level by one endometriotic woman's account of fainting
whenever she felt anxious.

Although no other research has

been conducted on coping styles for endometriotic women, it
appears that she has a style much like that described by
Ford et al.

(1953) and Mandy and Mandy

women and by Wittkower and Wilson

(1962) for infertile

(1940) for dysmenorrhea

sufferers, that is, being emotionally immature, overly
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dependent, self-centered, and "being in a hostile dependent
bondage to a mother image that is denied."

In addition,

Ford's conclusion that infertile subjects view their mothers
as having been less warm and loving and thus more rejecting
of them than fertile subjects was also confirmed for the
infertile endometriotic woman.
The present analysis failed to confirm several conclu
sions postulated in prior studies of endometriotics.
ner's

Kist-

(1975) statement that endometriosis is correlated with

delayed motherhood was not confirmed.

Contrary to Frey's

(1957) hypothesis, there is no history of endometriosis in
the family backgrounds of the endometriotic women studied.
In this study, endometriotic women were neither overweight
nor underweight as had been previously reported (Kistner,
1975), nor were they better educated than fertile women
(Kistner, 1975).
The organically infertile subject.

Typically, the

organically infertile woman was about 13 years of age when
she first menstruated.

Unlike the endometriotic woman, she

initially appears to accept menstruation and her sexuality,
but later becomes ambivalent about her sex.

She may view her

mother as being cold, unloving, and rejecting of her.
answering the question,

In

"Would you raise your child the way

your mother raised you?", she usually rebuked her mother by
stating that she wanted "to be a better mother."

She feels

inadequate in her feminine role indicated by having to prove
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she can bear children.
She is more obsessive-compulsive and more intelligent
than the other two groups studied.

The organically infertile

subject, like the endometriotic subject, expresses hostility
and resentment toward males, but unlike the endometriotic
woman is more direct and overt in her aggressiveness.

It was

observed readily that she is less passive and submissive than
the other two groups.

The organically infertile woman more

closely resembles the coping style for infertile women
described by Mandy and Mandy

(1962) and Ford et al.

(1953),

having characteristics of compulsiveness and aggressiveness.
As indicated by her health and surgery history, she
experiences health problems and may be using psychosomatic
methods to cope with her pervasive and paralyzing anxieties.
This woman's major defenses of repression and denial are
used less extensively than by the endometriotic woman.

The

organically infertile woman is much more aware of and accept
ing of affectional needs.

She is capable of objective

reality testing.
Implications
It appears that endometriosis may fit the description
given by Alexander

(1950) for the development of a psycho

somatic disorder.

He stated that it begins as a functional

disturbance (dysmenorrhea, amenorrhea, hypermenorrhea, and/or
painful intercourse) which is caused by a chronic emotional
disturbance (rejection of femininity) and, after a period of
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time/ this emotional disturbance gradually leads to an
organic disease

(endometriosis).

Another cogent implication of this study, which dis
tinguishes it from others on infertility, is the accumulation
of evidence that infertility types should be studied sepa
rately.

The infertile women in this study may be classed

into distinct personality types having somewhat different
contributing dynamics leading to infertility.

This observa

tion is particularly important in the psychological treatment
of infertility.

In the case of the endometriotic woman,

psychotherapy should attempt to resolve the sexual maladjust
ment and foster awareness of needs and assertiveness in
meeting these needs.
The present findings also imply that the infertile woman
has both physical and psychological problems which need
attention.

The attending physician needs to become further

trained in psychotherapy or to work conjointly with a mental
health provider in his/her efforts to treat infertility.
Implications for further research.

Implications for

further research are as follows:
(1)

Past research on endometriosis has concluded that

only the very highest social class of women were victims of
endometriosis.

In the present study, endometriotic females

had both the upper- and middle-class membership

(defined by

occupation of the husband), but none could be designated
lower class.

Therefore, this study should be replicated
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using a larger general population drawn from private as
well as public clinics.
(2) Due to the time involved for the interviewing and
testing, it is recommended that more than one examiner be
used for a replication.

It is also suggested that the exam

iner not be the researcher, thus eliminating the potential
biases previously mentioned.
(3) As previously shown, the fertility group experiences
an equal number of physical problems as the other groups.
Although these women met the criteria for fertility, the
Rorschach and the MMPI indicated that they had psychophysiological reactions in some cases.

This led to diminished sta

tistical significance for some MMPI scales and for the anat
omy responses on the Rorschach.

Therefore, it is recommended

that a fertility group be selected which does not use psycho
somatic problems as a method of coping with anxieties.

This

group would be women who have no history of surgery or other
health problems.
(4) It is not known why a greater number of men in fer
tile marriages were in managerial positions and a greater
number of men in infertile marriages were truck drivers and
heavy equipment operators, but the implications are many.
Further research in this area would seem appropriate.
(5) Why there appears to be a correlation between infer
tile women and infertile men marrying each other is not
known.

Further research could be conducted studying the
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males as well as the females.
(6)

Because most of the subjects for the study were

Catholic, it would appear desirable to replicate the study
with diseased women of other religious faiths.

The signif

icance between church affiliation and attendant child-rearing
patterns and infertility needs further study.
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INTERVIEW
Name:

(A number was given to each person in order to keep
information confidential.)

Age:
Race:
Education:
Occupation:
Occupation of husband:
Disease:
Length of time since onset of disease:
History of disease in subject's family
A.

Motivation for pregnancy
1.
2.
3.
4.

B.

What does it mean to you that you cannot get
pregnant?
Why do you want a baby?
Do you want a boy or a girl?
Have you ever thought privately of not wanting
a baby?

Marital history
1.
2.
3.
4.
5.

C.

Height:
Weight:
Years married:
Religion:

How old were you when you got married?
Do you consider your marriage to be happy?
What sort of a man is your husband?
Are you glad that you married when you did?
Have you been married before?

Menstrual and reproductive history
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.

Is there pain during intercourse? When did it
start?
Do you enjoy intercourse? Do you have orgasms?
Do you think men or women have the advantage in
sexual relations?
How often do you have sexual relations?
How old were you when you started menstruating?
What did you feel about having menstrual periods?
Do you experience pain during your menstrual periods?
Do you feel that your periods are unusually heavy or
light?
Are your periods regular?
Do you ever bleed in between periods?
Have you ever had a live birth?
74
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D.

Family background
1.
2.
3.
4.
5.

E.

Parental identification
1.

F.

From whom did you get your attitudes regarding
marriage, your life role, sex, and work?

Health and operations history
1.

G.

As you were growing up, was your family unstable
(divorced, one parent, move a lot) or stable?
When you were born, did your parents want a boy
or a girl?
What was your mother like?
Did your mother work?
Would you raise your child the way your mother
raised you? What differences would you practice?

What operations or health problems have you had?

Husband's infertility problems
1.

Does your husband have any infertility problems?
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R. DONALD EWARD, M.D.
872 Forest Hills Avenue, S.E.
Grand Rapids, Michigan 49506
Date __________
Dear _____________________
We would like to ask for your cooperation and participation
in a research project to help us gain further findings about
endometriosis.
At this point, no one really knows why it
occurs in some women and not others. What we do know is that
it causes a great deal of anguish in women who dearly want
children and yet are unable to do so.
The resulting emo
tional stresses, anxieties, or depressed feelings often only
add to the problem.
What we would like to do is have you
talk to us about your experiences and have you fill out some
questionnaires so we can better understand the emotional com
ponents related to endometriosis, thereby adding to our sci
entific knowledge and understanding of this disorder.
The
total time required would be approximately two hours.
If an
appointment time is made during the time you need a baby
sitter, you will be paid for your inconvenience.
If you decide to participate in this research, all informa
tion collected will be held in strict confidence, and your
name and all identifying material will be coded.
If you are interested in volunteering in this project, please
return this letter to Dr. Eward's office within the next few
days. A phone call will be made to you to arrange an
appointment time.

R. Donald Eward, M.D.
Doctoral Candidate in
Counseling Psychology
I would like to volunteer to participate in this research
project.
I understand that I may withdraw at any time
during this project.
Name
Telephone
Number
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R. DONALD EWARD, M.D.
872 Forest Hills Avenue, S.E.
Grand Rapids, Michigan 49506
Date __________
D e a r _____________________
We would like to ask for your cooperation and participation
in a research project to help us gain further findings about
organic infertility.
At this point, no one really knows why
it occurs in some women and not others.
What we do know is
that it causes a great deal of anguish in women who dearly
want children and yet are unable to do so. The resulting
emotional stresses, anxieties, or depressed feelings often
only add to the problem.
What we would like to do is have
you talk to us about your experiences and have you fill out
some questionnaires so we can better understand the emotional
components related to organic infertility, thereby adding to
our scientific knowledge and understanding of this disorder.
The total time required would be approximately two hours.
If an appointment time is made during the time you need a
babysitter, you will be paid for your inconvenience.
If you decide to participate in this research, all informa
tion collected will be held in strict confidence, and your
name and all identifying material will be coded.
If you are interested in volunteering in this project, please
return this letter to Dr. Eward1s office within the next few
days.
A phone call will be made to you to arrange an
appointment time.

Doctoral Candidate in
Counseling Psychology
I would like to volunteer to participate in this research
project.
I understand that I may withdraw at any time
during this project.

Name
Telephone
Number
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R. DONALD EWARD, M.D.
872 Forest Hills Avenue, S.E
Grand Rapids, Michigan 49506
Date
Dear
We would like to ask for your cooperation and participation
in a research project to help us gain further findings about
fertility (the ability to have children) and infertility (the
inability to have children). Your name has been selected to
represent the fertility group.
Since there are only a few
women who have been randomly selected in this study, we would
greatly appreciate your participation.
What we would like to
do is have you talk to us about your experiences and have you
fill out some questionnaires so we can better understand the
emotional components related to fertility and infertility.
The total time required would be approximately two hours.
If an appointment time is made during the time you need a
babysitter, you will be paid for your inconvenience.
If you decide to participate in this research, all informa
tion collected will be held in strict confidence, and your
name and all identifying material will be coded.
If you are interested in volunteering in this project, please
return this letter to Dr. Eward's office within the next few
days. A phone call will be made to you to arrange an
appointment time.

Doctoral Candidate in
Counseling Psychology
I would like to volunteer to participate in this research
project.
I understand that I may withdraw at any time during
this project.

Name
Telephone
Number
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Table A
Question:

Do you have orgasms?
FERTS

ENDOS

Yes

80%

70%

90%

No

10

30

10

Sometimes

10%

0%

ORINS

0%

Table B
Question:

Did your mother work?
FERTS

ENDOS

Yes

20%

40%

ORINS
45%

No

75%

60%

55%

Table C
Question:

Do you consider your marriage'to be happy?
FERTS

Yes

90%

No

5

Not sure

5%

ENDOS

ORINS

90%

100%

10
0%

0
0%
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Table D
Question:

Are you glad that you married when you did?
FERTS

ENDOS

ORINS

Yes

60%

65%

85%

NO

40%

35%

15%

Chi square = 3 . 3 3 3

df = 2

p = .1888

Table E
Question:

Had you been married before?
FERTS

ENDOS

ORINS

Yes

10%

10%

15%

No

90%

90%

85%

Chi square = .323

df = 2

p = ..85

Table F
Question:

Is there pain during intercourse?
FERTS

Yes
No
Sometimes

5%
90
5%

ENDOS

ORINS

60%

30%

40

60

0%

10%
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Table G
Question:

Do you enjoy intercourse?
FERTS

Yes

85%

No

5

Sometimes

ENDOS

ORINS

85%

95%

15

10%

0%

5
0%

Table H
Sex Preference of Child
FERTS

ENDOS

Boy

4 0%

Girl

15

20

30

Didn't matter

45%

75%

45%

Chi square = 8.544

df = 4

5%

ORINS
25%

£ = .735

Table I
Question:

Are your periods regular?
FERTS

ENDOS

ORINS

Yes

85%

60%

55%

No

15%

40%

45%

Chi square = 4.650

df = 2

p = .0977
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Table J
Question:

Do you ever bleed in between periods?
FERTS

Yes
No

ENDOS

ORINS

5%

5%

15%

95%

95%

85%

Table K
Question:

Have you ever had a. live birth?

Yes

FERTS

ENDOS

ORINS

100%

15%

25%

0%

85%

75%

No

Table L
Question:

Was the family stable or unstable
as you were growing up?
FERTS

ENDOS

ORINS

Stable

70%

60%

75%

Unstable

30%

40%

25%

Chi square = 1.078

df = 2

p = .583
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Table M
Question:

Do you experience pain during
your menstrual periods?
FERTS

ENDOS

ORINS

Yes

20%

80%

65%

No

80

15

25

0%

Sometimes

5%

10%

Table N
Question:

Do you feel your periods are
unusually heavy or light?
FERTS

Yes
No

ENDOS

ORINS

0%

65%

60%

100%

35%

40%

Table 0
Question:

Had you ever thought privately
of not wanting a baby?
FERTS

ENDOS

ORINS

Yes

20%

45%

30%

No

80%

55%

70%

Chi square = 2.927

df = 2

p = .231
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